2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000018482

1. Entity Name
HM MANAGEMENT INC.

Frincipal Place of Business

PO BOX 1172, 4811 BUTTERNUT AVE.
BUNNELL, FL 32170

Mailing Address

BUNNELL, FL 32110

PO BOX 1172, 4811 BUTTERNUT AVE.
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4. FEl Number Applied For
65-1183977 Not Applicable

5. Certificate of Status Desired (] $8.75 additonal

Fee Required

6. Nayne and Address ol.i:mmvmg.ln.nd Agent

KINELL, WILLIAM
4811 BUTTERNUT AVE.
BUNNELL, FL 32110

8. The above named entity submits this statement for the purpose of changing its regisrered;moa or regl

the obligations of registered agent.

SIGNATURE

Signature, typed or pintad name o regrilened agart and 11e 4 appicable,

(NOTE: Ragisiersd Agent signaturs required whon renstasng}

DATE

FILE NOWI!I FEE 1S $150.00 9. Election Campaign Financing $5.00 Mayes | In accordance with s. 607.193(2)(b), F.8,, the
Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS ]
TITLE D
NAME KINELL, WILLIAM
STREET ADORESS | PO BOX 1172, 4811 BUTTERNUT AVE.
CIY-5T-21P BUNNELL, FL 32110
e o
NAME KINELL, ALICE
STREETADORESS | PO BOX 1172, 4811 BUTTERNUT AVE,
CIY-ST-219 BUNNELL, FL 32110
me D
MANE KINELL, MISHA
STREET ADDRESS | PO BOX 1172, 4811 BUTTERNUT AVE.
GITY-51-2f BUNNELY, FL 32110
TME
NAME
STREET ADORESS
CITY-ST-7IP
nne
NAME
STREET ADORESS
Ciy. ST 11
VIME
NAME
STREET ADDRESS
oimv-51-20 Sl s

12, | heraby certi

of the corporatiort or the receier or trusiog em
changed, or on an attachment with an address, with all other fige empowared,

SIGNATURE:

that the information suppliad with this fiing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an afficer or director
powerad o execute this repert a3 required by Chapter 607, Florida Statules; and that my narme appears in Block 10 or Block 11 if

SHONING OFFICER DR DINECTOR

SIINATURE AND TYPED
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